
WELL CHILD EXAM - LATE 
CHILDHOOD:  6 YEARS 

(Meets EPSDT Guidelines)

DSHS 13-685A CH (REV. 08/2004) 

DATE

Screening:

Physical:
General appearance

Skin

Head

Eyes

Ears

Nose

Oropharynx/Teeth

Neck

Nodes

Chest

Lungs

Cardiovascular/Pulses

Abdomen

Genitalia

Spine

Extremities

Neurologic

Gait

Describe abnormal findings and comments:

Assessment/Plan:

N A N A

NEXT VISIT:  8 YEARS OF AGE

DISTRIBUTION:  White - Physician       Yellow - Parent/Guardian

Hearing

Health Education:  (Check all discussed/handouts given)

Nutrition Development

Dental Care

Helmets 

Safety

Booster Seat or Seat Belt

Adequate Sleep

Regular Physical Activity

WEIGHT  KG./OZ. PERCENTILE BLOOD PRESSUREHEIGHT  CM/IN.  PERCENTILE

HEALTH PROVIDER ADDRESS

HEALTH PROVIDER NAME

SEE DICTATION

LATE CHILDHOOD: 6 YEARS

Passive Smoking

REFERRALS

Discipline/Limits/Rules

School Issues

IMMUNIZATIONS GIVEN

Review of systems Review of family history

Review Immunization Record

Child care

Fluoride Supplements Fluoride Varnish

Diet 

Sleep  

Vision

Development
N A

Social/Emotional

Behavior
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R L20/ 20/

4000  

2000

1000
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HEALTH PROVIDER SIGNATURE

Mental Health   

TB Dental Referral

Other:
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DSHS 13-685A CH (REV. 08/2004) 

Guidance to Physicians and Nurse Practitioners for Late Childhood (6 years)

Fluoride Screen

The following highlight EPSDT screens where  practitioners often have questions.  They 
are not comprehensive guidelines.

Fluoride supplements should be considered for all children drinking fluoride deficient (<0.6 ppm F) water.  
Before supplements are prescribed, it is essential to know the fluoride concentration of the patient's 
drinking water.  Once the fluoride level of the water supply has been evaluated, either through contacting 
the public health officials or water analysis, as well as evaluating other sources of fluoride, the daily dosage 
schedule can be recommended.  Pediatric Dentistry:  Reference Manual 1999--00.(21)5.

Developmental Milestones

Always ask about and follow-up on parent concerns about development or behavior.  You may use the 
following screening list or the Denver II.

Notes:  Immunization schedules are from the Advisory Committee on Immunization Practice of the U.S. Centers for Disease 
Control and Prevention.  Parents and providers may call Healthy Mothers, Healthy Babies (1-800-322-2588) with questions or 
concerns on childhood development.

Yes No
Ties shoelaces.

Knows left from right.

Adds numbers (up to 5).

Draws a person -- 6 parts.

Instructions for developmental milestones:  At least 90% of children should achieve the underlined 
milestones by this age.  If you have checked "no" on any two items or on even one of the underlined items,  
refer the child for a formal developmental assessment.

Copies a square.

Can recite alphabet.

Defines 5/8  ball, lake, desk, house, banana, curtain, fence, ceiling.

Live in or frequently visit day care center, preschool, baby sitter's home or other structure built before 1950 that 
is dilapidated or being renovated.

•

Lead Screen

Use clinical judgement.  Screen children for these risk factors:

Come in contact with other children with known lead toxicity (i.e., blood lead 15 ug/dl).•

Live near a lead processing plant or with parents or household members who work in a lead-related occupation 
(e.g., battery recycling plant).

•

Heel-to-toe walk (4 steps)

  

  

  

  

  

  

  

  

Bed-wetting

Most children who wet the bed overcome the problem between 6-10 years of age.  Even without treatment 
all children eventually get over it.  It is important for primary care practitioners to discuss with parents any 
concerns about their child's incontinence and potential treatment options during the annual exam. Use 
clinical judgment with treatment.
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